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STATE OF SOUTH CAROLINA

(C:aption of Case)
Example: Application for a Class C Charter Certificate from

Jehu Doe dba Doc's Limo

)
)

BEFORE THK

) PUBLIC SERVICE COMMISSION

)
OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

NUMBER: AOP-

) If this is &'cur first time filing an application with the PSC, you will uct
have u Docket Number. The Commission»dll assign cue to you. If you
have filed with the Commission before, u Deci'ei Number wus assigned

) uud should be entered above.

( Ie~ yP or Punt' Brown Enterprises dna
Submitted by:

Address: ChuueMed Transportation

410 W Libeny Street Ste 21 5

Telephonet

Fax;

Otlier"r

803-773-5900

603-773-6600

803-795-7622

Sumter, SC 29150 chauumedtransportOJmaitcom

NOTE: The cover sheet and information contained herein neither replaces nor suppleuimus ihc filing eed service of pleading" or ether papers
as required by luw. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must

be giir8 nut corn letcl .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

QX Application — Class C Stretcher Vun

Application - Class E Household Goods

Application - Class E Hazardous Waste

Appliuai.iuu

Request for Extension to Comply with Order

I

—
I

Request for Order Granting Authority to Obtain a Certificate
I—J of Public. Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request
Pth HC~

Exhibit

Q Late-Filed Exhibit-~ ~ . 202P
LLn

Letter PSC SC
MA'L / Dtv(S

Proposed Order

Publisher's Affidavit

Reservation Letter

Q Rcspons

Return t

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803498-h 1 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 292 i 0

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OP MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN 02/17/2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, ct seq. (1976), and amendments thereto.

C A Brown Enterprises dba ChaseMed Transportation
Name under which busmess is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

410 W Liberty Street Ste 215, Sumter, SC 29150
Street Ad ress of App icant

Mailing Ad ress of App icant (lf different from street address)

803-773-5900
Phone

chasemedtransport gmaihcom
Bvrail A ress

803-773-6600

2. If the Applicant is an I J.C nr a corporation, a copy of the Certificate of Existenc+rom-theSouth Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

FEB "'t)po
3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship MA'L / DiVI~

Partnership - List names and address of all person having an interest in the business.

X Corporation - List names and addresses of two principal oAicers.

Charles A, Brown 28 Wright St Sumter SC 29150

I of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

February
24

12:05
PM

-SC
PSC

-2020-73-T
-Page

3
of10

I le e:ee eee ee ee-eeee ~eweeeew

82/19/2828 11:29 8837736688 PAGE 83/18

Applicant is ftttancielly able td furnish thu services as specified in «ds application and submits the following

statement ofcsaeta end liabilitjes.

Financial Statement

Value ufReel Estate @0,000

Vchie of Ivtntor Vehicles

Cash on Hand

Cash in Bank

81,000

Value of Other Assets end
Bquipment

Applicant's assets and liabilities arc as follows:

LLabaiil eg;

Mortgage/Loan on Real Fatnte 88,460

Loans Owed on Motor Vehicles 80,000

Business/Other Loans Owed

Other Lbddiitica or Debts

Total LiabiMes

Total Assets

RqSTRVCKXONSr

I, "Xahlnnfgtuilnatcm" tucana the actual ur ewttnuucc market value ofccy eccl property/buildieeae owned by the
Company/Busincm Applying Ibr a Certilicate.

2. " " means thc outstanding balance on any Mortgage, Equity Line or other Lmm secured

by the Real Estate listed In Item l.

3. " mesne the actual or fair estimated value ofany moving vane, trucks or other vehicles
owned by the Campam/Business Applying fora Ccrdficatc.

4. 'means the outstanding balance cn any loans or liens on the vehicles gated in Item 3.

5. "QtahgitHagd" is thc tcbd ofactual cash held by thc Company/Businem applying fora Certificate on the day this

S. "3/nine of slunddmoiude the actual or cstimauxl value of items such cs office
equipment(computers/ ishings), moving equipment(hand trucks/blanketrlstrcpplag), cnd trailers.

" mucus cpoctao cmmccc/bcieeecve whkh the Company/Buetmvc applying for a Certificat
ciher persons or companies; gtr cxemple pnmahisc peas. This does NOT htdudc regular bgis

security system costs, hrsurence. ada/ter, etc.

9.
knows that it owcs to
such cc electricity hiib,

6. " means the outsumding balance on any small business loan or other~ Icen
made by a person, bank eer hucincss to dte Business/Cmnpany aonlyhut for a Certificate.

7. 'QnhiLBmtk" means the cunent balance in chcchng accourrte, sawngs accounts cr the like in the name of the
Company/Business applying tui a Centaccta Do uci bmiudc retirement ccccuruc cr pcrcccat bank ccoocct balances.

2 of8
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PROPOSED RATES AND CIIARGKS FOR SERVICE

P~dR~tCD
175 flat fee,. $2 per Nile

t d oh ''.h k ntootnniee i htchho ere ree ~tin en ietioll t~omlI .

You will only be allowed to operate irt those counties checked below. You may request "Statewidee

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Ailendale

Q Anderson

Q Bamberg

Bamweil

Benrrforf

Berkeley

g Calhoun

g Charleston

Q Cherokee

Chester

Chesterfie!d

Clarendon

Colleton

Derlington

Dillon

Dorchester

Edgefield

Q FairfieM

Florence

Georgetown

Q Greenville

Greenwood

Q Hampton

Hony

Jasper

P Kershaw

Lancaster

Laurens

Lee

Lexington

lvlaricn

Q Marlboro

Q McCormick

Q Newbeny

Oconee

Orangeburg

13ickens

Richland

Q Saluda

Spaftanburg

Q Sumter

Union

Wflliamsburg

Vnrfd

X Statewide

3ofs
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DESCRIPTIOX OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being Issued a certificate by ORS,

you will be required to have obtained a vehicle,

YEAR A MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This form
Thc insurance quote must be «dntplete, listing currem insunmcc pcemiumu At lhe discretion ofthe Commission, a copy ofcurrent
insurance policics may be requued. Do not provide a copy of insurance policics unless requcstcd. You will not be required to
purchase insurance until your al&plication hss been approved and an outer luu been issued by Ore PSC Tl llg lS ONLY A QUOTE.

The following insurance quote is for.

Name ofApplicant

Address of Applicant

~ &I~V

Liability insurance 8

The above quoted premium Is
for a tenn oF months.

Liability Combined Each OCcurancc

Medical Payments per Pethon
$ 1.000.000

$ ),000

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits (}noted

omc tce o pany

I, the Applicant, am familiar pith the Conuuission's Rules and Regulations misting to insurance requ'uements and
the above quote meets the mipimum insurance limits prcscribcd. The insurance company making this quote is

authorized by the South Camiina Department of Inutrance to do business in South Carolina.

5QXIM
if you wish tn self'-insure your motor vehicles for liability and property demngc. you must comply with SC. Code Ann.
Sections 56 9 60 and 58 23 9) t). For more information, contact the Department ofMotor Vehicles at (803) 8968457 or
(803) 896-9903.

if you wish to apply m a selFinsured for worker's compensation coverage in South Cmut inc you may do so with tbe South
Carolina Worker's Compensation Commission (WCC) provided that ynu will he able tn l) post a surcb bond cr letter cn
credit w irh thc W CC tbr a minimum ot $500,000, 2) agree to pay a yearly sell'-insurance tax, and 3) agree to pay an
annual assessment to the South ICarolina Second htiury Fund. For more information, contact the WCC Self insurance

n the web at www.wcc.stateac.us/self-insurance.Division at (803) 737-57 I 2 or o

5of8
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E ibitÃ'i Wil'it an Able

1. Does Apphoant have a Safety Rating from the U.S.D.O,T.?

Q Yes QD No Q Pending (Submit when received.)

If'es, indicate rating below a22d provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed Dout of servicem by Transport Police safety officers in

the past twelve (12) months?

Q Yes QD No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes QD No

IfYes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire 1uotor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

QD Yes Q No

6of8
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W.*tttttitnnltrtve and ds istant river Qualifications

l. Applicant has read and understands Commission Regulation 103-133(8).

Yes Q No

2. Applicant has on file a certified copy of the driver's and assistant drivers three ('3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been doinicilcd for such period.

Q Ycs

Applicant has obtained and retained Ibe criminal history background checks from the state where the driver

and assistant driver live.

On Yes Q No

Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Qo Yes Q No

App!icant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State I.aw Enforcement Division or any national registry of sex offenders.

Qa Ycs Q No

Applicant understands that ail stretcher van drivers and assistant drivers must possess a current Rcd Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program tlrai meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Qd Yes Q No

7, Applicant understands that the driver's and assistant driver's Red Cross First Aid certitication must be
renewed every three (3) years and the Adult CPR certification must be renewed annuafiy.

Qa Yes Q No

8. Applicant understands that an individual must not be transported in a stretcher van if th'e individual has a
written statement from a licensed physician prohibiting transportation in a stretcher vari,

Qa Yes

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLlNA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 292 l0

Applicant is familiar with the provision of S.C. Code Ann. ll58-23-10, et scq.(1976), and amendments thereto,
and R.103-100 through K. 1 03-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., ! 976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Codo Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
elertronic service, registered or certifted mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boa:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authortzss the Commission to serve its orders by using the

Qx email address ms ii appears cu nasa olla orrhis Application. To sign up for cscrvice notifications, please visit www psc.
sr.gov to create a My DMS account.

Thc Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eScrvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that ull statements contained in the above apphcation are tnie and correct.

Title ofApp icant (e.g. Presa ent, Owner, etc.)

STATE OF S

COUNTY OF

r ~SWORN TO
This day of

8of8
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e State

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Ilark Hammond, Secretary of State of South Carolina Hereby certify that.

C A BROWN ENTERPRlSES LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on October 18th, 2011, with a duration
that is at will, has as of this date filed all reports due tAis office, including Its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not tnailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-8DQ of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under toy Hand and the Great Seal of the
State ofSouth Carolina this 18th day of October,
2011

Mattt Hammond,S~ of State


